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Posner and Goldenberg." * And further, "that concre-
tions, renal calculi, existing in the kidneys or the urinary
passages can be dissolved by the internal use of sodium bi-
carbonate is highly improbable, if not impossible."
But the question can be answered a prior*, by utilising
the principles of physical chemistry. If it were possible to
increase the amount of sodium bicarbonate in the blood,
gouty deposits would in consequence be dissolved not more
readily, but more difficultly.
Just as wrong is the idea that potassium or lithium salts
are able to convert the difficultly soluble urates into more
readily soluble compounds and so act as lithdytics or litho-
tryptics.'f
If in spite of this fact, as many authors believe, mineral
waters containing alkalies or lithium have a beneficial effect
in pathological conditions brought about by a deposition
of uric-acid-like concretions, this does not contradict the
teachings of the ionic theory; it only means that another
explanation must be sought for these curative effects than
has thus far been given.
Stokvis, for example, attributes the litholytic power of
many mineral waters to the increased diuresis and the
diminished acidity of the urine which result from the use
of these waters. This increased diuresis prevents the depo-
sition of uric acid and urates, "but an actual solution of
calculi or of tophi that have formed in the joints does not
occur, according to my mind."
What has been said of potassium and lithium salts is true
also, according to His and Paul, of piperazin and similar
preparations the medicinal effects of which are attributed
* Zeitsckr. f. klin. Med. 13, 580.
f See Paul, Phannazeutische Zeitung 1900.